Purpose
To analyze which interventions are effective in influencing morbidity, quality of life and healthcare utilization of frequently attending patients (FAs) in primary care.
Method
We performed a systematic literature search for articles describing interventions on FAs in primary care (Medline, Embase and PsycINFO). Outcomes were morbidity, quality of life and use of health care. Two independent assessors selected all randomized clinical trials (RCT) and assessed the quality of the selected RCTs.
Results
Three RCTs used frequent attendance to select patients at risk for distress, major depression and anxiety disorders. These RCTs applied psychological and psychiatric interventions and focused on as yet undiagnosed psychiatric morbidity of FAs. Two of them found more depression-free days and a better quality of life after treating Major Depressive Disorder (MDD) in FAs. No other RCT found any positive effect on morbidity or quality of life. Two RCTs studied an intervention which focused on reducing frequent attendance. No intervention significantly lowered attendance. Due to the difference in study settings and the variation in methods of selecting patients, meta-analysis of the results was not possible.
Conclusion
We did find indications that frequent attendance might be a sign of as yet undiagnosed MDD and that treatment of MDD might improve the depressive symptoms and the quality of life of depressed FAs. We found no evidence that it is possible to influence healthcare utilization. Future studies should focus on well-defined subgroups of FAs. 
Methods

Literature search:
We searched the databases Medline, Embase and PsycINFO (1980-2006-11) .
To obtain optimal sensitivity we used the MESH-headings: 'health services/ utilization', 'health services misuse' and 'health care utilization', as well as the following truncations as text words:
'frequent attend*', 'frequent consult*', 'high utiliz*', 'high consultation frequency',' high consultation rate'. In addition we checked the references of all included articles for other relevant but not yet retrieved articles. 4 In most cases somatic and psychiatric illnesses are accepted reasons for frequent consultation, crises pass and are a reason for frequent consultation for a short time. However frequent attendance by multi-problem or somatizing patients with related but undetected psychiatric morbidity is thought to lead to unnecessary consultations and therefore to ineffective health care. 5 Detecting, diagnosing and treating the psychiatric disorders of these FAs should improve their quality of life as well as lower the impact of frequent attending on the healthcare system. 6 The combination of large workload and high rate of (chronic) disease make FAs an important group for a PCP not only to study but also to treat. Because of the differing study settings and the variation in studied populations, pooling of the results was not possible.
Selection of articles:
Results
Literature search:
Our literature search resulted in 4357 articles. After the first selection, 28 articles were retrieved for detailed reading. ( Figure   1 ) The second selection resulted in the identification of five RCTs. Table 1 presents an overview of their characteristics.
Included studies:
Setting, definition of FAs, kind of counted contacts and the population of the included studies are summarized in table 1. Christensen's, refer to various subgroups of FAs. Therefore it was not possible to generalize the results of these studies to all FAs.
Discussion
Main findings
After an extensive search for all relevant literature we were able to identify five randomized controlled trials that studied 
Quality assessment
The quality assessment of the included RCTs is summarized in Our study is the first that reviews interventions on FAs. The strength of this study is the sensitive search with both Mesh-headings and text words. We therefore expect not to have missed any RCT describing an intervention in FAs.
Two RCTs describing an intervention in depressed FAs found even more contacts, more prescriptions for AD and more costs in the intervention group within one year of follow-up. 12;13 One RCT found more prescription of AD and no significant difference in health utilization. 8 Two RCTs did not measure costs. 9;11 
Strength and limitations
An important limitation was the differences in study settings and the variation in methods of selecting patients.
Four studies were carried out in the USA (3 HMO; 1 university healthcare), one in Denmark (out-of-hours-service). We also found that frequent attendance is not a clearly-defined concept. Two studies selected patients who were FA for two consecutive years (Simon, Katzelnick) .
Other studies selected patients who were FA for three months (Olbrisch) or one
year (Katon, Christensen) .Three studies selected a percentile of most attending patients; two used a certain number of consultations as a selecting criterion. In three studies, frequent attendance was used to select a group of patients at risk for distress, major depression and/or anxiety disorders. 8;12;13 The other two made no further selection and intervened in all 
